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(GREETINGS TO HOSTS., GUESTS)

I'M DELIGHTED TO BE HERE TO CHAT ABOUT THE FUTURE. IT IS AN
APPROPRIATE TOPIC FOR A COLLEGE GATHERING. COLBY-SAWYER IS DEVOTED TO
PREPARING YOUNG PEOPLE FOR THE FUTURE. SOME OF OUR OWN INDIVIDUAL
FUTURES MAY BE LIMITED IN YEARS. WE DON'T KNOW HOW LIMITED, ALTHOUGH
ANY FRIENDLY ACTUARIAN WILL GLADLY RENDER AN OPINION. BUT I DON'T
WANT TO SPECULATE ON LIMITS. 1I'D RATHER SPEND THESE FEW MOMENTS WITH
YOU SPECULATING ON POTENTIALS...ON FUTURE HOPES AND POSSIBILITIES...ON
THE THINGS THAT WHET ONE'S APPETITE FOR MORE KNOWLEDGE. MORE WORK. AND
-- OF COURSE -- MORE TIME.

IN THE PUBLIC HEALTH AREA, WE ARE HEADING INTO AN EXCITING BUT
VERY COMPLEX FUTURE. COMPLEX BECAUSE SO MANY NEW RELATIONSHIPS ARE
EMERGING -- SOCIAL. ECONOMIC, MEDICAL. DEMOGRAPHIC. AND EACH NEW
COMBINATION HAS IMPLICATIONS FOR THE FUTURE HEALTH OF OUR CITIZENS.
TIME WAS WHEN IT WAS POSSIBLE -- EVEN IN PUBLIC HEALTH -- TO HAVE A
“NEIGHBORHOOD VISION,” SO TO SPEAK...TO SEE THOSE THINGS THAT ARE
KNOWN. FAMILIAR, AND SUBJECT TO LONG STUDY...AND MOT TO SEE OTHERS.
IT MAY HAVE BEEN A SELECTIVE NEIGHBORHOOD VISION, BUT IT WAS
SUFFICIENT.
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WILL ROGERS ONCE WROTE THAT “EVERYBODY IS IGNORANT, ONLY ON
DIFFERENT SUBJECTS.” AND TO A CERTAIN EXTENT, SOCIETY WAS ABLE TO
TOLERATE WHAT OSCAR LEVANT CALLED “A SMATTERING OF IGNORANCE."  BUT
THAT HAS CHANGED. WE ARE ENDANGERED BY “SMATTERINGS” BOTH OF IGNOR-
ANCE AND OF KNOWLEDGE. THE NEED IN PUBLIC HEALTH, AS IN MOST OF OUR
PROFESSIONS, IS TO KNOW A GREAT DEAL ABOUT MANY OF THE INTERSECTING
INTERESTS AND INFLUENCES OF OUR SOCIETY.

TO ILLUSTRATE THIS PROPOSITION, ON THIS OCCASION OF RENEWAL HERE
AT COLBY-SAWYER, I WANT TO EXPLORE WITH YOU A FEW PUBLIC HEALTH ISSUES
THAT ARE WITH US TODAY AND WHICH WILL ACCOMPANY US THROUGH THE
REMAINING YEARS OF THIS CENTURY -- AND BEYOND. THE FIRST ISSUE IS
DEFINED BY DEMOGRAPHICS...WHO WE ARE AND WHO WE WILL BE.

TO BEGIN WITH, THE STRUCTURE OF OUR POPULATION IS CHANGING QUITE
DRAMATICALLY AND, AS A RESULT, OUR COMMUNITIES WILL BE CHANGING AS
WELL. THIS IS A MAJOR CHALLENGE TO ANYONE IN HEALTH CARE.  THE OLD
WAYS OF DOING THINGS -- NO MATTER HOW SUCCESSFUL THEY'VE BEEN --
PROBABLY WILL NOT BE ADEQUATE FOR THE FUTURE.

WE'VE ALL READ POPULAR MAGAZINE ARTICLES ABOUT THE “GRAYING OF
AMERICA.” AND THEY'RE ALL TRUE. THE POST-WORLD WAR II “BABY BOOM"
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GENERATION IS NOW OUR ADULT WORK-FORCE. IT RUNS OUR FACTORIES AND
FARMS, DOMINATES OUR POLITICAL LIFE, AND IS AT THE CORE OF OUR
NATIONAL VITALITY. THEY ARE WELL-EDUCATED AND MAKE UP THE MAJORITY OF
THE DONORS TO COLLEGE ALUMNI FUNDS. 1I'M SURE YOU'D AGREE WITH THAT.
DURING THE 1980s THIS AGE GROUP WILL EXPAND BY 40 PERCENT AS ITS
MEMBERS MOVE UP THE POPULATION AGE PYRAMID.

THIS GENERATION IS LIVING BETTER AND WILL BE LIVING LONGER AS THE
BENEFICIARY OF ABOUT 30 YEARS OF RESEARCH ON THE DETECTION AND
TREATMENT OF SOCIETY'S MAJOR KILLERS:

*  FIRST ON ANYONE'S LIST IS HEART DISEASE...SINCE 1950 WE'VE BEEN
ABLE TO REDUCE THE MORTALITY RATE FROM THIS DISEASE BY OVER 30
PERCENT, WHICH MEANS REDUCING THE NUMBER OF PREMATURE DEATHS AMONG
THAT "BABY BOOM” GENERATION.

*  NEXT IS CANCER...MANKIND'S MOST PERSISTENT SCOURGE., PRODUCING THE
SECOND HIGHEST NUMBER OF PREMATURE DEATHS IN OUR SOCIETY. WE
HAVEN'T SOLVED THE PUZZLE OF CANCER. BUT WE HAVE NEVERTHELESS BEEN
ABLE TO DROP THE DEATH RATE FROM CANCER BY 33 PERCENT AMONG
PERSONS UNDER THE AGE OF 45 -- THE “BABY BOOM" GENERATION AGAIN.




®  AND THEN THERE IS STROKE...A COMPLEX DISEASE THAT IS SO CLOSELY
COUPLED TO AN INDIVIDUAL'S PHYSICAL. MENTAL. AND EMOTIONAL HEALTH.
BUT IN THE PAST 30 YEARS, WE WERE ABLE TO REDUCE THE DEATH RATE
FROM STROKE BY 49 PERCENT. THE FIRST GROUP OF AMERICANS TO
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BENEFIT FROM THIS EXTRAORDINARY ADVANCE IN MEDICINE HAS BEEN
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SAME “BABY BOOM” GENERATION.

ONE RESULT OF ALL THIS PROGRESS APPEARS TO BE A FEW MORE YEARS OF
LIFE FOR THE PEOPLE IN THIS GENERATION. THEREFORE, WE CAN EXPECT THAT
SHORTLY AFTER THE TURN OF THE CENTURY -- AROUND THE YEAR 2010 --
APPROXIMATELY 1 IN EVERY 5 AMERICANS WILL BE A SENIOR CITIZEN. THERE
WILL BE SOMETHING LIKE 50 MILLION PERSONS OVER THE AGE OF 65. COMPARED
TO ABOUT 25 MILLION IN THAT AGE GROUP TODAY.  THE MEDIAN AGE IN
AMERICA TODAY IS 28 YEARS AND 10 MONTHS. IN THE YEAR 2010 THE MEDIAN
AGE WILL BE 35 YEARS AND 7 MONTHS.

MANY PERSONS AND ORGANIZATIONS THAT DELIVER HEALTH AND MEDICAL
CARE HAVE SEEN THIS KIND OF NUMBER-WRITING ON THE WALL. THEY ARE
BEGINNING TO ADJUST THEIR MIX OF SERVICES TO ACCOMMODATE THE GROWTH IN
OUR AGED POPULATION. THEY ALSO SENSE THE FUTILITY OF PLANNING FOR
GREATER INSTITUTIONALIZATION FOR THE ELDERLY. INSTEAD., THEY ARE
EMPHASIZING HOME HEALTH CARE SERVICES FOR INDIVIDUALS AND FAMILIES.
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WOULD THAT I COULD STOP THERE. BUT I CAN'T, SINCE THIS DISCUSSION
OF THE “GRAYING OF AMERICA" IS REALLY JUST HALF THE STORY.

THIS AGING “BABY BOOM” GENERATION HAS HAD BABIES OF ITS OWN. 1IN
FACT, OUR SOCIETY IS EXPERIENCING WHAT IS CALLED AN “ECHO EFFECT.”
WHILE THE BIRTH RATE AMONG ”BABY BOOM” WOMEN MAY NOT BE HIGH. THERE
ARE SO MANY MORE OF THEM THAT THE TOTAL NUMBER OF LIVE BIRTHS REMAINS
VERY IMPRESSIVE.

FOR EXAMPLE., IN 1957, THE PEAK YEAR OF THE ”BABY BOOM,” THERE WERE
4,3 MILLION LIVE BIRTHS AND A FERTILITY RATE OF 3.5 CHILDREN PER
WOMAN. IN 1980, THERE WERE 3.6 MILLION LIVE BIRTHS BUT A FERTILITY
RATE OF ONLY 1.9, ABOUT HALF THE RATE OF A GENERATION AGO.  JUST
IMAGINE IF TODAY'S YOUNG WOMEN ALL WANTED LARGE FAMILIES! IF THE
FERTILITY RATE WERE THE SAME TODAY AS IT WAS 25 YEARS AGO, THERE WOULD
BE SOMETHING LIKE 7 MILLION BABIES BORN IN AMERICA TODAY.

AND MORE OF TODAY'S BABIES ARE SURVIVING. THE INFANT MORTALITY
RATE IN 1957 WAS JUST OVER 26,  THE LATEST ESTIMATE WE HAVE TODAY IS
11.6 INFANT DEATHS FOR EVERY 1,000 LIVE BIRTHS. SO IN JUST ONE
GENERATION, WE REDUCED THE INFANT MORTALITY RATE BY MORE THAN HALF.
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AS AMERICANS, WE SHOULD BE VERY PROUD OF THIS RECORD, PARTICULARLY
WHEN WE COMPARE IT WITH THE DATA FROM OTHER NATIONS, AS COLLECTED BY
THE WORLD HEALTH ORGANIZATION...INDIA, FOR EXAMPLE., WITH AN ESTIMATED
RATE OF 34.4,..0R ITALY, WITH A RATE OF 12.6. OF SPECIAL INTEREST, I
THINK, IS THE FACT THAT. OF ALL THE DEVELOPED NATIONS, ONLY THE SOVIET
UNION IS EXPERIENCING A RISE IN THEIR INFANT MORTALITY RATE...SOMETHING
ABOUT WHICH THEY ARE NOT TALKING.

THERE'S ANOTHER INTERESTING WRINKLE IN THE AMERICAN STATISTICS.
DURING THE LAST 25 YEARS WE ALSO CUT THE DEATH RATE FOR CHILDREN AGES
1 THROUGH 14 BY NEARLY HALF. THERE IS ONLY ONE CONCLUSION TO DRAW
FROM ALL THIS: WE MAY HAVE ANOTHER “BABY BOOM” ON THE WAY.

BUT WHAT DOES ALL THIS HAVE TO DO WITH PEOPLE IN HEALTH- MEDICAL
CARE? IT'S MY BEST GUESS THAT., OVER THE NEXT 25 YEARS OR SO, WE ARE
GOING TO HAVE THE UNUSUAL TASK OF PROVIDING -- AT THE SAME TIME --
QUALITY GERIATRIC AND QUALITY PEDIATRIC AND YOUNG ADULT HEALTH AND
MEDICAL CARE.

I THINK WE'LL BE ABLE TO DO IT. BUT I AM NOT AT ALL SURE HOW WE
WILL DO IT. WE HAVE NO EXPERIENCE FOR THAT KIND OF CIRCUMSTANCE. AND
NO OTHER COUNTRY HAS HAD SUCH EXPERIENCE EITHER. LET'S FACE IT: WE'RE
ON OUR OWN.
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AS I SAY, 1 HAVE NO DOUBT THAT WE WILL ADJUST AND THAT SOCIETY
WILL BENEFIT FROM THE ABILITY OF PROFESSIONAL PERSONNEL TO MAKE THOSE
ADJUSTMENTS. WE AMERICANS DO HAVE AN EXCEPTIONAL ABILITY TO CHANGE
AND TO MAKE OUR NATION STRONGER IN THE PROCESS. 1IN THE PAST., OF
COURSE, WE'VE HAD MANY YEARS TO MAKE THOSE ADJUSTMENTS. BUT WE MAY
NOT HAVE THE LUXURY OF TIME ANYMORE.. I SUSPECT WE MIGHT HAVE A
DECADE OR TWO AT MOST TO PREPARE OUR PHYSICIANS AND NURSES. OUR
DENTISTS AND THERAPISTS, OUR TECHNICIANS, ADMINISTRATORS, TRUSTEES.
AND SOCIAL SERVICE WORKERS TO DEAL WITH A NATION WITH MANY MILLIONS OF
ELDERLY AND MANY MILLIONS OF YOUNGSTERS -- AND A LOT OF THOSE OTHER
PEOPLE SCATTERED IN BETWEEN.

WHAT MIGHT THIS SUGGEST ABOUT THE SPECIFICS OF HEALTH CARE FOR OUR
ELDERLY? I THINK ONE THING WE WILL NEED TO DO IS TO ADJUST OUR TRADI-
. TIONAL ORIENTATION OF CURATIVE AND REPARATIVE MEDICINE. WE WILL HAVE
TO PAY MORE ATTENTION TO THE PROMOTION OF GOOD HEALTH AND THE PREVEN-
TION OF DISEASE AND DISABLITY. AND LET ME OFFER THREE EXAMPLES:

FIRST, I WOULD SAY THAT ONE OF THE GREAT RESEARCH ACHIEVEMENTS OF
THE PAST 20 YEARS HAS BEEN THE EXHAUSTIVE WORK ON THE EFFECTS OF
SMOKING ON HEALTH. THE CAUSAL RELATIONSHIP BETWEEN SMOKING AND CANCER
AND CARDIOVASCULAR AND RESPIRATORY DISEASES HAS BEEN WELL DOCUMENTED.



WE ALSO KNOW THAT., ONCE A PERSON STOPS SMOKING. HE OR SHE CAN
SLOWLY REGAIN CARDIORESPIRATORY HEALTH. IT MAY TAKE 5. 10. OR 20
YEARS., DEPENDING ON THE INDIVIDUAL AND THE DEGREE OF DAMAGE DONE. BUT
WE KNOW THAT THE BODY WILL RESPOND AND TRY TO REPAIR ITSELF.

BUT WHAT OF THE PERSON WHO IS, SAY., 63 YEARS OLD AND HAS SMOKED
FOR THE PAST 40 YEARS? SHOULD A PHYSICIAN ADVISE THAT PERSON TO STOP
SMOKING, TO0? I WOULD HOPE SO. BUT I HAVE TO TELL YOU THAT WE HAVE
VERY LITTLE EVIDENCE THAT PHYSICIANS AND OTHER HEALTH WORKERS TAKE
THAT ATTITUDE TOWARD OLDER PATIENTS. THEY DON'T SEEM AWARE THAT. BY
THE END OF THIS CENTURY., ABOUT 10 PERCENT OF OUR POPULATION WILL BE 75
YEARS OLD OR OLDER. THEY ARE TODAY'S 63-YEAR-OLDS.

LET ME PUT THIS IN PERSONAL TERMS. I'M G5 YEARS OLD AND HAVE
NEVER BEEN IN A NURSING HOME. STATISTICALLY. I HAVE ABOUT 12 MORE
YEARS OF LIFE. A WOMAN MY AGE., ALSO WITH NO NURSING HOME EXPERIENCE.
HAS ABOUT 15 YEARS OF LIFE AHEAD. I DON'T THINK WE SHOULD BE
DISMISSED QUITE SO EASILY.

IN OTHER WORDS. THE SIMPLE PREVENTIVE COUNSEL -- “STOP SMOKING" --
OUGHT TO BE PROVIDED TO PERSONS OF ALL AGES. WE MUST ELIMINATE ANY



-9-

FEELINGS THAT., FOR SOME OLDER PERSONS, A CHANGE OF HABIT MAY BE "T00
LATE.” FOR THOSE ELDERLY PATIENTS -- AND FOR THEIR FRIENDS AND FAMILY
-~ THE ADVICE MUST BE OFFERED VIGOROUSLY AND REPEATEDLY: DON'T SMOKE.

I SHOULD POINT OUT THAT THIS ADVICE IS ESPECIALLY IMPORTANT FOR
TODAY'S WOMAN OF ANY AGE WHO SMOKES. WE ARE NOW SEEING AMONG WOMEN,
BY THE WAY. A REPEAT OF THE MALE EXPERIENCE WITH SMOKING-RELATED LUNG
CANCER. IN FACT, WE ESTIMATE THAT WITHIN A YEAR OR SO THE LUNG CANCER
DEATH RATE WILL EDGE OUT THE BREAST CANCER RATE AS THE LEADING CAUSE
OF CANCER-RELATED DEATHS AMONG WOMEN.  AND THIS CAN BE TRACED
DIRECTLY TO THE RECENT -- THAT IS, POST-WORLD WAR II -- RISE IN
CIGARETTE SMOKING AMONG WOMEN. I HOPE EVERY STUDENT IN THIS SCHOOL
GETS THIS MESSAGE.

MY SECOND EXAMPLE INVOLVES PHYSICAL FITNESS AND EXERCISE. 1 THINK
IT'S WONDERFUL THAT SO MANY YOUNG NURSES AND PHYSICIANS PLAY HANDBALL
AND SQUASH AND JOG AND HIKE. GOOD FOR THEM. BUT I WONDER IF THEY
ADVISE THEIR OLDER PATIENTS TO KEEP PHYSICALLY FIT. ALSO. OF COURSE,
WE CAN RULE OUT HANDBALL AND SQUASH AND EVEN JOGGING, SINCE A GREAT
MANY OLDER PERSONS HAVE ORTHOPEDIC PROBLEMS. NEVERTHELESS, ELDERLY
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PEOPLE NEED TO MAINTAIN THEIR MUSCLE STRENGTH IN ORDER TO LIVE FULL
AND ACTIVE LIVES. THERE IS A REAL DANGER THAT, THROUGH INACTIVITY,
THEY WILL CONVERT GOOD MUSCLE TISSUE TO FAT.

GOOD POSTURE IS ALSO IMPORTANT FOR THE MAINTENANCE OF MUSCULO-
SKELETAL HEALTH. THERE'S AN OLD SAYING...YOU'VE PROBABLY HEARD IT...
“YOU DON'T STOOP BECAUSE YOU'RE OLD., YOU'RE OLD BECAUSE YOU STOOP.”

AND HOW MANY YOUNGER PEOPLE HAVE WE SEEN -- PERSONS IN THEIR THIRTIES
AND FORTIES -- WHO HAVE BAD POSTURE AND LOOK SO MUCH OLDER THAN THEY
REALLY ARE? WELL, THE REVERSE IS ALSO TRUE: OLDER PEOPLE WHO KEEP
GOOD POSTURE WILL LOOK YOUNGER AND ACT YOUNGER THAN THEIR CHRONOLOGICAL
AGE.

IT IS ALSO A FACT THAT. OF THE 300,000 OR SO HIP FRACTURES A YEAR
IN THIS COUNTRY, ABOUT HALF COULD BE ELIMINATED IF ONLY OLDER PEOPLE
LEARNED HOW TO GET UP OUT OF CHAIRS OR STEP OUT OF AUTOMOBILES OR OFF
BUSES. THESE ARE SIMPLE PHYSICAL SKILLS THAT CAN BE -- AND QUGHT TO
BE -- LEARNED BECAUSE WE KNOW THAT, AMONG OLDER PEOPLE., THE FRAGILE
OSTEOPOROTIC HIP ACTUALLY BREAKS BEFORE PERSON FALLS, NOT AFTER, AS
IS COMMONLY BELIEVED.
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THE PRESIDENT'S COUNCIL ON PHYSICAL FITNESS AND SPORTS, WHICH IS
PART OF THE PUBLIC HEALTH SERVICE, HAS DEVELOPED SEVERAL EXCELLENT
GUIDES ON EXERCISE FOR PERSONS AGE 65 AND OLDER. THE COUNCIL HAD BEEN
ORIGINALLY CALLED THE “PRESIDENT'S COUNCIL ON YOUTH FITNESS.” BUT IT
SOON DAWNED ON PEOPLE THAT SUCH A TITLE WAS TOO LIMITING. WORKING
ADULTS AND SENIOR CITIZENS NEEDED HELP IN THIS AREA, TOO.

MY THIRD AND LAST EXAMPLE IS NUTRITION. WE KNOW THAT OLDER PEOPLE
DO NOT METABOLIZE FATS AND CARBODHYDRATES AS WELL AS YOUNGER PEOPLE
DO. THEY NEED TO REDUCE THEIR INTAKE OF FATS, IN ORDER TO MAINTAIN
HEALTHY BODY WEIGHT AND AVOID OBESITY. THIS GOES RIGHT ALONG WITH THE
COMMENTS 1 JUST MADE ABOUT EXERCISE.

GOOD NUTRITION IS ALSO A PREVENTIVE MEASURE AGAINST HEART DISEASE
AND STROKE...IT CAN FURTHER ASSURE BASIC DENTAL HEALTH...AND IT MAY
EVEN HELP PREVENT THE OCCURRENCE OF SOME CANCERS., SUCH AS COLONIC
CANCER.,

I MIGHT POINT OUT THAT THE “BABY BOOM” GENERATION -- AS IT BEGINS
TO REALLY SHOW ITS AGE AT THE TURN OF THE CENTURY -- WILL BE MORE
KNOWLEDGEABLE ABOUT HEALTH THAN YESTERDAY'S OR EVEN TODAY'S SENIORS



-12_

ARE. AS I MENTIONED A FEW MOMENTS AGO, THE MEMBERS OF THAT GENERATION
ARE IN THEIR PRIME, LIVING THEIR MOST PRODUCTIVE. ACTIVE. AND
INQUISITIVE YEARS. AND BECAUSE THEY ARE A BETTER EDUCATED GENERATION,
I THINK WE WILL SEE MANY CHANGES IN THEIR HEALTH BEHAVIOR -- THE
SO-CALLED “LIFESTYLE” CHANGES THAT CAN BE AN IMPORTANT DEFENSE AGAINST
DISEASE, DISABILITY, AND PREMATURE DEATH.

OF COURSE, WE MUST DO BETTER THAN OPERATE ON GOOD INSTINCTS IN
THIS MATTER OF HEALTH PROMOTION AND DISEASE PREVENTION. IF WE WANT TO
BE EFFECTIVE IN KEEPING PEOPLE OUT OF INSTITUTIONS AND IN HELPING THEM
ADOPT HEALTHFUL LIFESTYLES, WE NEED TO WORK FROM A GOOD KNOWLEDGE BASE.
MUCH INFORMATION STILL NEEDS TO BE GENERATED AND APPLIED TO PATIENT
CARE IN THE YEARS AHEAD.

WE HOPE TO UNDERSTAND A LITTLE BETTER WHICH KINDS OF PHYSICIAN
INTERVENTIONS WORK WITH PATIENTS COMING IN FOR ROUTINE CARE. THE
PHYSICIAN SEEMS TO EXERCISE A GREAT DEAL OF INFLUENCE IN CONVINCING
PEOPLE TO GIVE UP SMOKING. OF COURSE, THEY DO NOT YET DO THIS WITH
OLDER PEOPLE TO THE EXTENT THAT THEY SHOULD. BUT WHEN THEY DO OFFER
THAT ADVICE, PEOPLE ARE INCLINED TO FOLLOW IT. NOW WE NEED TO FIND
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OUT HOW TO GET MORE PHYSICIANS TO DO THIS AND WE NEED TO KNOW WHY
PEOPLE SEEM TO BE INFLUENCED SO PAINLESSLY AND FOR THEIR OWN GOOD.
YOU HAVE TO ADMIT, IT'S A RARE ENOUGH PHENOMENON.

WE ALSO KNOW THAT. AMONG THE HEALTH PROMOTION AND DISEASE
PREVENTION ACTIVITIES SPONSORED BY ENLIGHTENED EMPLOYERS FOR THE
BENEFIT OF THEIR WORKERS, THE MOST COMMON PROGRAMS FOCUS ON NUTRITION
AND DIET CONTROL, ALCOHOLISM COUNSELING. SMOKING CESSATION., STRESS

MANAGEMENT. AND PHYSICAL FITNESS. WHILE THERE ARE MANY OF THESE
PROGRAMS NOW GOING ON, THERE COULD BE A HUNDRED TIMES AS MANY. IT
WOULD BE GOOD TO UNDERSTAND HOW TO REACH THE REST OF AMERICAN INDUSTRY
WITH THIS MESSAGE. AND PLEASE REMEMBER: THE EMPLOYEES INVOLVED IN
THESE PROGRAMS ARE TOMORROW'S SENIOR CITIZENS.

THE LAST RESEARCH AREA 1 WOULD MENTION HAS TO DO WITH THE ETHICAL
AND SOCIAL QUESTIONS RAISED BY A POLICY OF HEALTH PROMOTION AND
DISEASE PREVENTION. YOU SEE, ONE OF THE GREAT STRENGTHS OF OUR
DEMOCRACY IS THAT NO INDIVIDUAL IS FULLY AT THE MERCY OF PEOPLE WHO
“KNOW WHAT'S GOOD FOR HIM.” GRANTED, WE HAVE CERTAIN LAWS REGARDING
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IMMUNIZATION., DRUNK DRIVING, AND THE USE OF HELMETS BY MOTORCYCLE
RIDERS. BUT EVEN THEY HAVE BEEN CHALLENGED AND., IN ANY CASE, THERE
REALLY AREN'T VERY MANY SUCH LAWS ON THE BOOKS.

SO WE NEED TO ASK IF THE GOVERNMENT'S PREVENTIVE HEALTH POLICY
COULD TURN INTO A FORM OF BENEVOLENT DESPOTISM? MY GUESS IS THAT IT
PROBABLY WOULD NOT.  BUT THERE ARE GRADATIONS OF THE ISSUE AND I
THINK WE HAVE A RESPONSIBILITY TO BE SENSITIZED TO THEM.

THESE ARE JUST A FEW RANDOM THOUGHTS, FROM A PUBLIC HEALTH PERSPEC-
TIVE. REGARDING THE.IMPLICATIONS OF THE MANY CHANGES TO BE OCCURRING
IN OUR SOCIETY OVER THE NEXT TWO TO THREE DECADES.  THEY ARE IN NO
PARTICULAR RANK ORDER OF IMPORTANCE. BUT I HOPE THEY HAVE SERVED TO
ILLUSTRATE THE SEVERAL DIMENSIONS TO THE CHALLENGES FACING HEALTH AND
MEDICAL CARE IN AMERICA:

OUR FIRST GREAT CHALLENGE IS TO ADJUST OUR METHODS OF PRACTICE SO
THAT WE PROVIDE THE BEST HEALTH AND MEDICAL SERVICES FOR A POPULATION
WITH GROWTH AT BOTH ENDS OF THE AGE SCALE.
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OUR SECOND GREAT CHALLENGE WOULD BE TO ADD THE CONCEPT OF PREVEN-
TION TO THE TRADITIONAL MODES OF CURATIVE AND REPARATIVE MEDICAL
PRACTICE. THE PUBLIC IS READY FOR IT. THE PROFESSIONALS NEED TO BE,
ALSO.

AND FINALLY, WE NEED TO DO THESE THINGS WITHIN THE FRAMEWORK OF
FAMILY- AND COMMUNITY-BASED MEDICINE. THAT'S WHERE THE PEOPLE ARE.
THAT'S WHERE OUR NATIONAL STRENGTH LIES. THAT'S WHERE THE JOB HAS TO
BE DONE.

I AM OPTIMISTIC ABOUT ALL THIS, MAINLY BECAUSE WE ARE A NATION
WITH AN UNENDING SENSE OF ADVENTURE AND AN ALMOST CHILDLIKE INQUISI-
TIVENESS. I THINK WE SHARE THE VIEW OF THE WORLD HELD BY ALBERT
EINSTEIN., WHO WROTE THAT “THE ETERNAL MYSTERY OF THE WORLD IS ITS
COMPREHENSIBILITY.” WE ARE INTRIGUED BY THE FUTURE AND ARE IMPATIENT
FOR IT TO ARRIVE, POSITIVE THAT WE WILL UNDERSTAND IT.

AMERICANS MAY NOT ALL BE AS BRILLIANT AS EINSTEIN, BUT T THINK WE
ARE AS ETERNALLY OPTIMISTIC AS HE WAS. OR ELSE, WHY WOULD ANYONE HERE
HAVE BOTHERED TO COME?

THANK YOU,

##E



